the department of Gynecology and Obstetrics of the MUMC+. 3D power Doppler images were obtained using a 4-8 MHz Voluson E8 (GE Medical Systems, Europe) abdominal transducer between 24-42 weeks of gestation. Vascularisation Index (VI), Flow Index (FI) and Vascularisation-Flow Index (VFI) were calculated with a novel sonobiopsy method in central and peripheral parts of the placenta. Differences between healthy and PS-pregnancies were tested using independent t-test and Mann-whitney U test. Results: VI and VFI were significantly lower in PS-pregnancies compared to healthy pregnancies (VI: 16.98 ± 14.90 vs. 30.03 ± 22.92, p = 0.001 and VFI: 4.31 ± 2.76 vs. 7.83 ± 4.88, p < 0.001). However, FI did not differ significantly between both groups (p = 0.796). The area under the ROC curve discriminating between healthy and PS-pregnancies was 0.74 and 0.78 for VI and VFI, respectively. Furthermore, we found significant differences in VI and VFI between healthy and PS-pregnancies in both central (VI: 30.95 ± 25.61 vs. 20.32 ± 19.67, p=0.009 and VFI: 11.97 ± 4.46 vs. 9.69 ± 3.40, p=0.042) and peripheral (VI: 25.61 ± 18.61 vs. 16.46 ± 13.97, p= 0.018 and VFI: 11.97 ± 4.46 vs. 9.54 ± 3.06, p=0.045) biopsies. Conclusions: VI and VFI are significantly reduced in PS-pregnancies compared to healthy pregnancies, reflecting pathological process underlying placental insufficiency. These results provide promising possibilities for further placental perfusion ultrasound evaluations in PS-pregnancies.
. Two central samples and two peripheral samples were positioned equidistant from the midline and from each other. This technique was validated in 20 normal pregnancies and reliability was tested in 33 normal pregnancies and 31 pathological pregnancies (intra-uterine growth restriction and/or pre-eclampsia). Reproducibility was assessed by intra-and inter-sonobiopsy 1,2 and intra-volume acquisition 3 by computing the intraclass correlation coefficient and the Bland-Altman procedure. The benefit of using a combination of central and peripheral sonobiopsies to discriminate between normal and pathological pregnancies was validated by ROC curves. Results: All 3DPD vascular indices showed intra-and inter-sonobiopsy and intra-volume acquisition correlations of 0.80 or higher (p < 0.001). Objectives: Pregnancy has been likened to a stress test on the body, heart and circulation system. We hypothesise that pre-pregnancy (PP) exercise stress testing is comparable to gestation related physiological stress, and may relate to final outcome such as birthweight. To investigate this, we prospectively examined PP exercise stress test responses in healthy women planning to conceive, in association with gestation adjusted birthweight z-score. Methods: We recruited healthy non-smokers with no CV comorbidities into a pre-conception study. All participants had non-invasive measurements of cardiac output (CO), stroke volume (SV), total peripheral resistance (TPR), heart rate (HR) and brachial blood pressure (BP) at rest prior to pregnancy. These tests were repeated during and after a 3-minute Dundee step test. Delta(δ) values were calculated between resting measurements and subsequent exercise measurements to deduce exercise stress response. Birth weights were obtained from medical records and adjusted for gestational age (birthweight Z scores), which were analysed alongside pre-pregnancy CV measurements. Results: Significant though weak correlations were observed between birth weight z-score and CO (R=0.228, p=0.006 [2side]), SV (R=0.221, P=0.009), TPR (R=-0.0189, p=0.025), and δTPR (R=0.181, p=0.032).
Conclusions:
We report that stress exercise induced changes in CO, SV and TPR prior to conception are related to birthweight Z scores in subsequent pregnancy, with positive correlations in CO, SV and dTPR a negative correlation of TPR. Therefore, women with greater exercise responses in CO, SV and TPR may be more likely to conceive larger babies. 
P18: TECHNIQUES RELATED TO USING ULTRASOUND TO ASSESS PELVIC PAIN AND DIAGNOSE SUPERFICIAL ENDOMETRIOSIS AND DIE

